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POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


AppHcaUon Numbor 


R(ing Oato 


First teamed invonior 


Title 


Art Unit 


Examiner Name 


Attprney Dochet Numbor 


10/661,630 


September 15, 2003 


Paolo FOWTANILI 


Device for adjusting the 


3753 


Gerald A. MICHALSKY 


I hereby revoke all previous powers of attorney given In the above'ldentlfied application. 


f~| A Pov/er of Attorney is submitted herev/ith. 
OR 

fTTi I hereby appoint Practitioner(5) associated with the following Customer 
Number as my/our allorrvey(5) or agent(s) to prosecute the applicalton 
identified above, and to transact allbusiness in the United States Patent 
and Trademark Office conneeted therewith: 
OR 

1 hdraby appoint Praclitiofler(s) named belov/ as mytour attomeyCs) or agent(s) to prosecute the application Identified above, and 
to transact all business in the United Slates Patent and Trademark Office connected therewith: 



□ 


PractitionerCs) Name 

Registration Number 










Please recognize or change the correspondence address for the above-identified application to: 
[X| "The address associated v/lth the above-mentioned Customer Number. 
OR 

\ I The address associated v/lth Customer Numben 
OR 


□ 


Firm or 
Individual Name 


Address 


City 


Slate 


Zip 


Country 


Telephone 


Email ] 


I am the: 

n Applicantflnvenlor 
OR 

rrpi Assignee of record of the entire interest. See 37 CFR 3,71 . 

Statement under 37 CFR ?.73(b) (Fom) PTO/SBm) suHmitted herexwth ormdon^ 


If r /SIGN A fri 


IGNA/r(jRE orApptlcant or AsstgnBe of Record 


Signature 


Date 


Name 


Tetephone | -j; O^U 6£>' * 


Title and Company 


EUROSETS S.R.L. 


fciQI£* Sfgnaiures of all tho Invcmors or asslgnoos of record of Ihe cnlire Interest or their feprosentJrilve(o) are leqtilred. Sulmiit mulUpIo foimt If more than one 

slonature is required, see below*. 


□ 


*Tdlalof 


. forms am submitted. 


TWs coltecilon of Information is required by 37 CFR 1 .31. 1.32 and t.33. The infomialion fs required Id obiain or retain a beneni by tho public which Is to fito (and by the 
USPTO to process) an applicalton. Gonfidenllalily Is governed by 35 U.S.C. 122 and 37 CFR 1.1 f and 1.14. This cotlecllon Is estimated to loko 3 minutes to complele, 
Indading oathering. prcpaflna* and sobmltling tho completed application form to tho USPTO. Time v/ill vary depending upon tho Individual case. Any commohls on 
the omount of tbtio you require to comprcte this form and/or suggestions for reducing tJii& burden, should be sent to tho CMef Information Offtcer. U.S. Patent and 
Tradomaric OHico. U.S. Oapoitmont of Commerce. P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO TWS 
ADDRESS. SEND TO: Commlsstonor for Patents. P.O. Box 1450, Aiexandria, VA 22313-1450. 

/f you need assistance in compfeting liie form, cali hBQO-PTO'QnQ and select option 2. 


